- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 02196 
|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 


o. COUNTY / pf . STATE b. COUNTY 7 
Et AARLES MARYLAND MARLLANM CHALLES 
b. cn ae puny outside etl limits, , LENGTH OF STAY IN id c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
y Foseapmresps resipown) q dag C4 iL LORE oxv-f 
NAME OF HOSPITAL OR INSTITUTION "Fj Tot in pee, ae sire Lace @, STREET ADDRESS @. Ty RESIDENT 
s 7 ON A FARM? 
ae VSIA S Ai RIAL HOSP | RE#/ Bax 103: ws C] no 
3. NAME OF 3 rst Middle Lgst 4. DATE Month Year 
en aE & Beck |"h, Fee 22" yee 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In yeors FUNDER TEAR TFUNDER 24 ARS. 
LAL E CUHITE | woo B- ovo | 22 FEB /85/ i ben hy) : 


100. USUAL OCCUPATION sive kind of work done 1b. KIND OF BUSINESS OR U. LOashi PRS or foreign a \2. CITIZEN OF WHAT 


eS ee life, even if retired) hors COUNTRY ? 
dhery 


by the funeral 
Pages | and 


pletely filled in 
e carbon papers. 


ecuted within 24 haurs after death.. 


and in any event, within 72 hours after def 


ian 
lease 


PLES W772 by 
7) Sane NAPE 


13. FATHER’S i } 
Lim Rowen, Uy eeu ) 
TS, WAS DECEASEO EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne, opinknown) |(If yes give wor or dates of service] cL Ja Cds >, 


P 


79-09-66 s, George Sateaw 


is. CAUSE OF DEATH (Enter only one couse per Tine for {0}, (b), ond (¢).) 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ T AND. DEATH 
.._ IMMEQIATE CAUSE (0) Cindiee Pend taclare da 


DUE TO 


Conditions, if ony, which gove ) pie es S 


rise to immediote couse (0), DUE TO 


hae the underlying couse ki y he; 2 Cull, bos Litas he hol 109 (Qn2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. WASADTORSY 
yes] NO FT 


‘200. ACCIDENT WAS UNOERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ee OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork LJ otwork C) 


a. certify that (1) (this haspi ig) ee the eee from a) ta , 1946, that (I) tye) last 
saw the deceased alive an LL, and that death accurred on Ae M, fram causes and. an the date stated abave. 
220. SIGNATUR] 22b._DATE SIGNED 


LA , no. pe? Ee baecron CO pis Ol} 23 Fe EL 66 


‘2c, PHYSICIAN'S 22d. ADORESS 


NAME (Typ) ude . Woeory. UL.\ SaewooCenne LAVLATA, MD. 


230, BURIAL, CREMATION, DATE THEREOF Bic. NAME OF CEMETERY. OR CREMATORY Ey ply y or Town) ais ar 
REMOVAL Spc Fa Lert [9G Bese on 19 rai ts Dyess 
Wan DET R PL Ly 280, 4 Bo 7“ Sb. - ISTRAR'S’ SIGNATURE 
Sree pore dodlen yf, nd 1) oak arly 


igned by the attending ph 
urial-transit permit. Then 
, crematian, ar remava 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta buri 
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directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Saeed 


®.. funeral directar, 


Then please remave carbon papers. Pages 1 and 2 should be filed with 
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tending physician. 


¢ hospital or 
R: After 


@: 


TO FUNERAL DIR. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


poge 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR <ITENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h-*.- after death. Page 4 
moy be retained 


VS AS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02246 CERTIFICATE OF DEATH hin. vin ee 


1 bee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


CHARLES MARYLAND MARYLAND b count’ CHARLES 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) " 
LA PLATA LA PLATA 


y f 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION FARM? 


PH AN'S MEMORTAL HOSPITA HAWTHORNE DRIVE yes} No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
h (yeeer ela JOASH BUTLER DEATH FEBRUARY 6 1966 


| SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9 AGE (In een TF UNDER 1 YEAR| IF UNDER 24 HRS 
a sere ieot Doys | H Min, 
aus___| NEGRO _|wooworgy wore | £6 papper xl, S0agarom | [| 
Yo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY lh BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during yroy pf asartigalite, even if elie Farming Mars hy mek W..'S-tAke 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unkown Unkown) Murr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes no, oF unknown) {IF yes, give wor or dates of service) 
MO 213-42-7526 Mr. Aled Brown-Friemd-La Plata , Md, 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] Bad can a 
PART I DEATH MEDIATE CAUSE (o]_ CARDIOVASCULAR COLLAPSE 


DUE TO 
Conditions, if any, which (o)_ DEHYDRATION 
gove rise to immediate DUE TO 


catse (a), stating the under- 


lying couse lost, () MALNUTRITION 
ia 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. slo eet 


yes NO 
200. ACCIDENT WAS UNDERLYING LE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slote) 
Hour oo. m. While Not while factary, street, atfice bldg., etc.) | 
p.m Wv lot work [7] ot work [1] ' 


21. | certify that | attended the deceased from. February, 166_., to. 


MEDICAL CERTIFICATION 


olive one OL BED: ots a # 1966 ____, and that death occurred ati M, from the causes and on the date stated above. 
? ADDRESS (Siree!, city or town, state) DATE SIGNED 
SGN ATURI M.D. SJARWOOD CLINIC, LA PLATA, MD 20646 7 Feb6 a 
NAME (Type) HAA SO ee 2 ee re oe eee 
720. BURIAL, SaHTICNs 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BaP YS | 2/9/1966 Sacred Heart Cemetery La Plata , Maryiuiud 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


AREHART FUNERAL HOME,INC.*LAPLATA MD. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


™A ] (M) Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ ‘ 
zt ‘ 
ie 0224 CERTIFICATE OF DEATH 02199 
ge 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence Ne admission) 
S 1. COUNTY . . STATE b. COUNTY 
5-5 j CUARLES MARYLAND 3 (ary jawed Chav tes 
a 33 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a write RURH ond gle necrest town) B ; 
& ae A x b i 
= oe JAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDR! é. il x ants 
geo H.2 Sicians Mem ocred dosputl 1s Le 
vob Ss -_——} : me 
>§s =: 3, ee hes First idle Lost 4 Hag 
e22 ey Edith + Downs .| tam Feb 
Foe 5. SEX ae ee 
So> 6 |CaueSrenl wow Dl owen | & /22/86 age) ee 


6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]] 8. $/2 BIRT! 


er 


BIRTHPLACE (Caunty & State, ar fareign cauntry) 
during mas} af warking lite, even if retired) INDUSTRY 


100. USUAL OCCUPATION Gh kind of wark dane 10b. KIND OF BUSINESS OR in 
HOVSéw (FE poméesric. | 


eS: 


ic 


pas Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ze 

=3 pe bade UNK wen 

2 I, WAS DECEASED EVERINTS ARMED FORCE? 7] Vi, SOCAL SECURITY WOT T7, INFORMANT Address 

et 6s, NO, OF UNKNGWwn, yesgive war ar dates af service] a 4 

Ze NO 2/7 ak ceuarn Douwes Rubus Roan LAD. 
ae TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) T,.0 =e TTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: son furclrewn_ 

= IMMEDIATE CAUSE o Myocardial 

=a | DUE T0 . 

3 Canditians, if any, which gave o) At lox ios al & ok & Cords OVALS’ ular di 32a 

S 


tise ta immediate couse (a), 


stating the underlying cause DUE TO 


The low requires thot the death certificote be executed within 24 hours after deqth 


3 
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Ss 
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Ss 
= iS 
ezss 
e285 
Soe 
a Fa38 
DPeowo 
§ 82 fost. (a) 
6 B= 5 fost. 
£25 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Seve = oe ee 
25 256 5 
=. K-) = cS ‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
=p & | Og CONTRIBUTING LI CAUSE OF DEATH 
SESR2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Si nse S | 20c. TIME OF INJURY Manth, Doy, Year Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (State) 
pad ae eT 2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
25 mete p.m. 9 atwark L} otwork [] 
SS 21. | certify that (I) (ts-hespital}attended the deceased fram 2X Tan, W9hoh_, to.2 Feb , 196, thot (1) we) last 
e@ Fa 2 g3e sow the deceased alive on, 1944, and that death occurred at'? AM, from causes and an the date stoted obove. 
eo oy by 
aeois 220. SIGNA’ \ / ‘2%. DATE SIGNED 
sikes 4 Bary Matra MA wo SE ry Mon OH Ol > Feped 
2>o8= Me. PAYSICIA 728, ADDRES 
2ig4s mae T. G. Bar ASon bo Plata, Mory land 2064 
woo pt a ee ee aS SS SI 
3 32 ir 930. BURIAL, CREMATION, Db, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 233 LOCATION (City ar Ta (County) (State) 
Sa et OVAL {Specifi i ; 
eeoo" BORE 2-5 Siren Cem - RyAws KeAD, Jp - 


BS 


24, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 25b_ _REGISTRA\ says 
wit NN Te tower FUMED. tome NAar-preer, Mp. \bes T1966 | 7 ee lag Nf d 


“— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02245 MEDICAL EXAMINER’S CERTIFICATE OF DEATH De 


1 
FOR STA 
HEALTH DEPT. 


i bai oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
@. STATE b. CDUNTY 
oe Charles MAR YEAND Maryland Charles 
BES se b, CITY OR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1D |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gEeR 5 3 write RURAL end give nearest town) ; 
Zee. Laplata LaPlata a 
bof = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 ae 
2 9 . . : = bE, 
Fees $8 A Physicians' Memorial Hospital State Rt. 2 vesC] no bg 
SE. 72 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sh 20 DECEASED OF 
gag és Fessjecet a CHARLOTTE DYER veath February 19 49 66 
nog 2: 5. SEX 6. COLOR OR RACE | 7, MARRIED Bx] NEVER MARRIED {~]| 8: DATE OF BIRTH 9. AGE {in years [ IF UNDER YEAR IF UNDER 24 RS. 
“35 = Femal N “ Jest birthday) Months | Days ) Hours | Min. 
£H2 a e egr’ WIDOWED (} DIVORCED [7] 1928 | 37 yrs. | 
Ses ZS 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s SE during most of working life, even If retired) INDUSTRY COUNTRY? 
se a 
cor ge [atigupenerk a curmerigyy and! ILS... — 
oss 8S . oF Al 14. MOTHER'S MAIDEN NAME 
3 a= =_ 
258 oF Cor bez Dewt LI ACO ws a) 
wis ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, na, or unkown) | {If yes give war or dates of service) 
slo x 7 
£35 =£s no none Francis I,Dyer ,Star Rt,2,La Plata} 
ESE GS 18. GAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN 
eek cL PART |. DEATH WAS CAUSED BY: Pa alee 
£E5) Ge /,., IMMEDIATE cause ()_Pulmonary Embolism 
gy, Es 466 Dve 70 
o2e ss Conditions, If any, which Left_Popliteal Vei rombosis, 
ea ss ce} 
B82 55 gave rise to Immediate ©) ite ein Th 
Z. ny <a 3 cause (a), stating the DUE TO 
3 s 
Bee oe underlying cause lest, (c) go 
Bee ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. Was AUTOPSY 
2 32 = 
B25 22 ils ves Bo 00] 
Sor 25 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
Sas ce & | PRIMARY G¥ or CONTRIBUTING C] 
cee = - 2 | CAUSE OF DEATH. 
2F5 
= Se = & 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS &o 2 Hour a.m. factory, street, office bidg., etc.) 
eRe Os 5 Mm. while. — Not While 
zee 33 = p.m. 19 at work} at work [J 
Etc <8 21. | certify that | took charge of the remain: ribed above, held an Autopsy {x}, Inspection [_], Inquiry [_}, and in my opinion 
83825 / —— _ 
ole Ss death resulted from: Natural causes [x], / Accifent [_], Suicide {_}], Homicide [_], Undetermined manner [_] 
Frcs oe A i — CHIEF MEDICAL EXAMINER 
ai 5 Che 
fatal ee ine : t4Ann Ch mp, ASSISTANT MEDICAL EXAMINER [39 22. DATE SIGNED 
& a .D. 
= sas 2° Snes DEPUTY MEDICAL EXAMINER [_] 2/20/66 
3S. S 
EOHEES Nameciype) Charles S. Petty, M.D. Address (Street, clty, town, or county) ‘ 
Soe Sx 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION un te) 
seetes y | pieheh” | rep,22,1966 Mt. Hope Baptist itisscaaee 
ed i urd eb,22,19 lo _ironsi. des .M 
X 24. FUNERAL DIRECTOR Sr a 2 25a. REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
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s 
r 
g 
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EZ 


_Arehart Funeral Home Inc.,La Plata,Md, ft8 28 1966 
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. 
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fiovles Vale 


ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02249 CERTIFICATE OF DEATH m 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residegce before odmission) 
0. COUNTY ie Oe S o, STATE b. COU 
2 Md ee S MARYLAND 1a LES 


b. CITY OR TOWN (If outside acd limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and giyf neares) f 
z, SIRS, KY an To “erat / 
SS 


OF HOSPITAL OR INSTITUTION yy not in hospitol, giveystreet oddress) d. STREET ADI ®. FE RESIDENCE 
CCS Whey LESZ 
3. NAME i OF 


ie hye” Lost 
JECEASED Ye haar F 
Type or print) 2 harsonw 
5 3 €. COLOR OR RAY | 7. 4 ephie = MARRIED [-] | B DATE OF BIRTH Tn yeors 


nd Hentis | D 
ALES, WIDOWED DIVORCED olek 2 Ky s aan 


We iit OCCUPATION oe kind of = done 12. CITIZEN OF WHAT 


during most ofwssking lite, even if retired) : COUNTRY? 
Mig 2 Fe SAL 
13. FATHER'S NAME §, : 
Cok S78 Aw wood. 


1s. nee ek EVE! a U.S. ARMED FORCES? . A R Address 
(Yes, no, Coe (If yes orga Sudste of service! 
= Up a 


INTERVAL BETWEEN 

PART I DEATH Wis CAUSED BY: i i ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse ge 

ket one 3) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
yes (_} NO FI 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entes noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 atwork CL] otwork_ CL] 


21. 1 certifythot (1) (this hospitol) attended the “Pi ased fram. 19.44%, , 19_S8 thot (I) (we) last 
saw the/deceated alive-o 7 and that death eee at 0 u fram tauses and an the date stated above. 


To. SIGNA ; 
sts ATTENDING STAFE 
ax. ea P= Od re ie Opis. ol CTL 
7c. PHYSICIANS 7 N 
NAME (Type) |. Mas& Ems _| — Mocles Md 


1 230, BURIAL, CREMATION, 8 Ae as Bae pe, sh THEREOF 23c. NAME OF CEMETERY OR aes aah 23d. LOCATION TON [Cy or Tow of Town) (County) aE 
SvoPspesiy Za Maeye RYAN Tou W Chores 


24, FUNERAL DIRECTOR E me yt ADDRESS 2S0. REC'D BY REGISFRAR ‘2Sb. REGISTRAR’S SIGNATURE 


pa sare iia fe me midey, Md oat EB 1956 _felanbo, 0 


degth. \ 


e corban papers. Pages | gad 


ste filled in by the funeral 


Sy 52 
@\3e 


executed within 24 haurs after death. 


Ane 


physician 


then please 


or remaval, ond in any event, within 72 hours afte 


f 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


pa 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02250 CERTIFICATE OF DEATH tes, ur nol! @LU2 


15. WAS DECEASED EVER“IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. wt lee Addres 
Sen pinta ste 
t, oe Bi Mae dork, Mp. 


18. CAUSE OF DEATH [Enter only one couse rn fo). (b), ond os INTERVAL BETWEEN 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 
Laer a CAUSE (a) 


~ ce 
3 33 /> ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
oY a - °. b. COUNTY 
ee Mw ) CHARLES akon Ma Ry Aas wd SHARLES 
= io b. CITY OR TOWN {If outside carporole limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {f outside corporate limits, write RURAL ond give nearest town! 
A 38 Nt RuR. ip: eee Ma, ae =a # , 
% oe Fi OL F + DER 
5 08 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddvess) J, STREET ADDRESS «15 RESIDENCE 
3 £5 OR INSTITUTION ON A FARM? 
[ ae Bex (4° ves) No 
A A $ 3. NAME OF Fie Middle lo 4. DATE Month Doy Yeor 
= B- ' : 
ea) [type 'orrpran) TRA Ae UD D 32 Beata FER. S /O, 19 
= x2 5. SEX $. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED a2. 8. DATE OF BIRTH % fatten UNDER 74 HRS 
= 5} sthday! Min. 
pas ae MA CAy, |wrownQ pivorceo (S52 33 yes a 
2 e& 100. USUAL seamen (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wi PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 g during most of re life, even if retired) 
fae AARNE FARMING D VASA. 
ig oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN-AME 
2 88 , a 
8 8s (TEM R. 2, Mae VAWE Gw wy wae 

é 

g 

° 

H 

a 

c 

§ 

2 

= 


Conditions, if ony, which wttiviwe CL 


gove tise to immediote 


couse (a), stoting the yndi OUETO a ‘ 
tying couse lost. ae * Vv het, Mn frm 


1 We P 


: After this certificate hos been signed by the ottending physi 


TENDING PHYSICIAN: The low requires that the deoth certifi 
to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


€ 
a 
a5 
885 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS autorsy 
> = 
433 x ves (] NO 
8. = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Part Il af item 18.) 
ES i & | OR CONTRIBUTING [J CAUSE OF DEATH 
Her © | (IF EITHER, NOTIFY MEDICAL EXAMINER) DAZ. 
= n =z — a te’) dk | |.) a a 
656 & [20c. TIME OF INJURY “Month, Day. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
3.8 ¢ 5 Figur, «ore Wile > termine: factory, street, office bldg., etc.) ! 
3 5 = p.m. v jat work [J of wark (7) ’ ———- ; ————— 
Ey = 21. | certify that | ery the deceosed from Z PalPi. = 2 ithat | last saw the deceased 
= . +-— 
- 3 alive on_ 12 a . and that death Cee ate, fea the causes and on the date stated abave. 
£ 
Eaos 
Bie acu Nahe £ (4 
Pe Soe SIGNATURI ‘ PAD: See 
veapa ! A 
22425 PHYSICIAN'S aS = 
< 2 2: NAME (Type) OEK Of hf 
5 = a 
b S$ ree 0. BURIAL, eS 2b. DATE THEREOF Ne. aac: ‘OR CREMATORY 72d. LOCATION (City. tawn, or county) (tote) 
FI oo. MOV Recify) = pics . 444 
0 fo 8? Boring |\X-/4-66 |S; ferers Ce. At DOR 2d. 
- al 


23, BUINERAL PIRECTOR'S SIGNATURE ADDRESS 240. FB 4 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& the wer bo ERALH OME, be. poPF, Md. \oke ogg pllarba, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- _ MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, On: 


02251 ; CERTIFICATE OF DEATH 02203 


ey 
Eb 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY at STATE b. COU, is 

20s Charles MARYLAND ary land Char 

ow b. CITY OR TOWN {if outside para limits, c. LENGTH OF STAY IN 1b || c. CITY at TOWN (If outside corporate limits, ate AURAL ‘and give nearest town) 
Bee write RURAL and give nearest town! 

one LaPlata Md one month Indian Head Md C a 

3 g a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a PAR eng 
= ~ ? 
=s¢/i2| Physicians Memorial LaPlata Ma yes) nobd 
>= 

& Se 3. NAME OF First Middie Last 4. DATE Mon} Day Year 

ac DECEASED OF -3- 

a (Type or print) Elsie Lee Onley BEATA 2-3 66 19 


5. SEX 6. COLOR OR RACE 


7, MARRIED K] NEVER MARRIED [_] 


Female Negro 


9. AGE {In peers TF UNDER 1 YEAR |IF UNDER 24 HRS. 
ss birt ce ‘alge Days | Hours { Min. 


and in any guaugt, 


wIDoweD [] DIVORCED [| 
10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR aRTH E (County & State, or foreign ey 12. CITIZEN OF WHAT 
during most of Whe life, even If retired) INDUSTRY ee ok. Ya TRY? 
ousewife None bs 
i 13. FATHER’S NAME P 14, MOTHER'S MAIDEN NAME 
g John R.Morton Virginia Toles 
= ee WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a ¢ ioe (If yes oive war or dates of service) Raymond H. Ohley-Sr, Indian Head Ma. 
5 ere 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Mactan 
PART |, DEATH WAS CAUSED BY: 
3 ae IMMEDIATE cause @)___lephritis Acute | SSlyrs 
g 70 X DUE To 
Conditions, If any, which Hypertension 18-Yrs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTOPSY 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


0 ves [] No fey 
z 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH. IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 20f. (city or town) County) Gtate) 


Hour a.m, factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While oO Not While 


19 at work at work 


)__, to. 2=3=1966 19___, that (1) (weltast 
19__, and that death occurred atl13 3b fxdin the causes and on the date stated above. 
22b._ DATE Ee 
: TAF Se, 
(oe ne, BS Biacror CO) pve 0 2-3-1965 
-Yervsiciaas 22d, ADDRESS 
dames E,Andrews | Indian Head Md 


23a./ BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town or county) (State) 
REMOVAL (Specify) B { 
: { 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. 
ie EBS ae fe 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


should be filed with the State Dept. of Health prior to burial, 


24. FUNERAL OIRECTO! 


GISTRAR'S SIGNATURE 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


\ 


2. 


bon papers. Pages L-dfitt 


‘ompletely filled in by the funeral 
car! 
ent, 


ai 


cremation, or removal, and 


D 


| or attending physician. 
After this certificate has been signed by the attending physiciar 
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director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


within 72 hours after di 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aZ202 


CERTIFICATE OF DEATH 2204 


. PLACE OF DEATH 
a. COUNTY 


Charles 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm|ssion) 
a, STATE, b, COUNTY 
MARYLAND Maryland Charles 


b, CITY OR TOWN (If outside corporate limits, 


write RURAL and glve nearest town) 
La Plata 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write-RURAL end give nearest town) 


Thompkinsville / 


d. NAME OF HOSPITAL OR ps (if not In hospltal, give street address) 


Physicians Medoral 


@. STREET ADDRESS 
Hospital 


@. 1S RESIDENCE 
ON A FARM? 
yes(]) nofe 


3, NAME DF 
DECEASED 


(Type or print) 


First 
Sarah) 


Middle 
Emma 


4, DATE Month 


BA Day Year 
DeaTH = February 


Last 
| 6 1%6 


Templeton 


5. SEX 6, COLOR OR RACE 


Female Cc 


7, MARRIED [7] NEVER MARRIED ["] 
WIDDWED fx] 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 


9. AGE (in EE 
rt! ban Days | Hours | Min, 


8. DATE OF BIRTH 
last birthday) 


oivorced(“] March 26,1884 81 yrs. 


10a, USUAL OCCUPATION (Give kind o' 
during most of working fife, aven if ret 


if work done 
red) 


TI. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 
INDUSTRY Maryland 


— 


12. CITIZEN OF WHAT 
CDUNTRY? 


13. ¢ FATHER'S NAM 
a he Sa 


(TA 3S, &k-. 


14. MDTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FDRCES' 
(if yes give war or dates of service) 


Yes, no, or unkown) 


16. SDCIAL SECURITYND. | 17. INFORMANT = Address 


18. CAUSE OF DEATH [Enter only one cause per Une for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


TNTERVAL BETWEEN | 
ONSET AND DEATH 


pat hl 


( { fal 
Conditions, If any, which 


DUE TO 
(b) 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TD 


Dude lest” Docere 2 Dente 


(c), 


PART II. DTHER S¥GNIFICANTCDNDITIDNS | 


INTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. Pas aiporsy, 


YES no [] 


ons 

20a, ACCIDENT WAS melt 

DR CDNTRIBUTING ] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


mM. 
21. | certify that (1) ( 


20c. TIME OF INJURY Month, Day, Year 


is hospital) attended the de 


‘20d. INJURY DCCURRED ca hae da ef CAs Gasp oh 
factory, street, office bidg., etc. 

While Not While 

at work L_] O 


at work 
ased from. 
and that death occurred a’ 


20f. (City or town) (County) (State) 


sak} that (I) (we) last 


19. , from the causes and on the gate stated above. 


Umea M. 
'SICIAN’S - | 
NAME (Type) - 


WL 


22h, DATE/SIGNE! 
STAFF 
PHYS. Te 


ATTENDING ED. r 
M.D. PHYS. ecto oO oO 


| 22d. ADDRESS 


’ 


23a. BURIAL, CREMATIDN,| 


REMDVAL (Specify) 


24, FUNERAL TOR 


CO: nk 


fast 


23b. DATE THEREDF ‘23c. AVAME OF CEMETERY OR GREMATDRY 
A-~fAd. 66 
z DDRESS 25a. 


(State) 


7 
NATURE 


| 23d. ei. (Clty, town or county) 
REC’D BY REGISTRAR | 25b. ape 


FEB 23 1966 


Then pl 


f Health prior to burial, cremation, or removal, 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 hours after death. . 


VR AIS ZN 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vy, 
9285 CERTIFICATE OF DEATH 2205 


BN ac 
228 1. eon: thee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pot Sharles ern cameos CREYIE s 
= os b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b ‘OR TOW! ps ay ide pied rate limits, ig, wa RURAL and give nearest town) 
Bee write RURAL and give nearest town) acan tomac “Hts 
= 3 IaPlata Md One Hour o & =f 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
e222 +O0-Circle Ave ONIA EAE 
Ss26A;Physicians Memorial LaPlata Md ves] not 
285 3. See First Middle Last 4. pare _Month Day Year 
B82 (ypeorpit) Paul Edward Wareham ban fef. 26 w6g 
oes 5, SEX 6. COLOR OR RACE | 7. MARRIED @, DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
> I pevEn nes ED LI 11-1016 last birthday) Months | Days | Hours | Min. 
= j|Male W-US wipowep [7] oworceot]| (21-191 AQ ive. | | 
& = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ND a] fg ee OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
R82 during most of working life, even If retired) P ppSTay R t Everett Pen lvania ugh TRY 
€ss |Fedwtal Worker owder Factory sy 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward James Wareham Verta Maye Lake 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. Me INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 1? z° Ov 335 Wi fe ~There sa Warehag= = 199-042 re e e Avs 


No 
18. CAUSE DF DEATH [Enter only one cause per line for (a), i and (c).} INTERVAL BETWEEN 


DEATH 
PART |. DEATH WAS CAUSED BY: 
Rie IMMEDIATE CAUSE (a). a Ours 
+ he | DUE TO - 
Conditions, If any, which w_Hypertension Mild ndefinite 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. was AUTOPSY 
ERFORMED? 


YES va No Ed 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 
While ayy While Gal 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


. 19 at work [_] at work 
21. Tcertlty that (I} (this hospital) attended the deceased fromaL= 
saw the deceased ali = 19____, and that death occurred 30-20 


MEDICAL CERTIFICATION 


, 19___, that (1) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 27 3 
M.D. PHYS. KA DIRECTOR PHYS. im 2 27 66 
NAME ne 22d. ADDRESS 
| ¥imes E.Andrews MD Indian Head Md 
23a. ct CREMATION,| 23b. DATE heey 23. NAME OF se OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bye Ae ify) Phare 
42 1766 Z cer Pal 


GISTRAR’S SIGNATURE 


24. were oad pei oD 2h d 25a. REC! D BY REGISTRAR | 25b. 
F onal Ve ae a path « _19¢ 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter death ‘®...,. 3 is aa Boal 


ES 


=m — 
Se 


he State Department of 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


Poge 3 should be used os a burial-tronsit permit. File poges land 


the funeral director. Poge 4 should be forworded to the Chief Medico! 


5 may be retained for your files. 


necessary, pleose execute the certificote, writing the ward “pending” 
TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/66 


n 72 hours ofter d ON 


Examiner's Office olong with form PM3. Poge >! 
é S en 


Heolth or its designated ogent, prior to buriol, crematian, or removol, ond in ony eve; 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ . 
02 225% MEDICAL EXAMINER’S CERTIFICATE OF DEATH )22U6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence beface admission) 
a. a. STATE : b. COUNTY 
Citries MARYLAND Cétinecticut 
b. iy rine iF autside corporate wins © LENGTH OF STAY IN Yb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest town m : Fas 
ghway,Potomac River| Bridge Bridgeport Ah oS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e A EE 
La Plata, Ma. 22 West Avenue ves L] no] 
3. WANE OF First Middle Lost 4. DATE Manth Day ‘Year 
OF 
Bi or print) John James WILSON peatH February 2, » 66 
SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [(] | 8. DATE OF BIRTH D Ae (ie nee eee TE UNDER 24 HRS. 
jast birthda tH Mi 
“Male Negro wivowed [7] pivorced [J om enn 
100. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates of service! 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _Cranio-cerebral injury 
Vig 4 DUE TO 
Conditions, if any, which gave () 
rise ta immediate cause (a), 
stating the underlying cause DUE TO 
lost. aa ©) 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19: Mae RY 
= YES no (] 
3 
= | i, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18) 
a or IN : : : sos 
© | cause oF DEATH, passenger in car involved in head on-collision 
S&S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED () ] 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (State) 
= 2) 0 While Not While B foctgry, street, affice bldg,, etc.) 
2] 720"KeMs2, 12 1966 | hie, te street Charles Ma. 


21. | certify that | taak charge af the remains iS abave, held an Autapsy [xd, Ona 2, Inquiry (J, and in my apinian 
death resulted fram: Natural causes (—], Accident fx], Suicide Hamicide (_] , Undetermined manner oO 
ACTUAL 


ge mommy " CHIEE MEDICAL EXAMINER oO 
o4 ini 
SIGNATURE Oyrned vn - 


mp, _ ASSISTANT MEDICAL EXAMINER EQ February 133 We 
EXAMINER'S ; ; reais DEPUTY MEDICAL EXAMINER [_] 4 
NAME (hype) Werner U. Spitaj M.D 


Address (Street, city, tawn, ar caunty) 


Wo. BURIALEREMATION,) — | 23b. DATE THEREOF a Nal fu CEMETERY OR CREMA Shoe Wd, LOCATION (City or yey (County) (State) 
REMOVAL Speci 2 ‘3 MG b oul }. 


NED 


Frcs Pas Cis eerie Ti fie BY 89 Wisin ; Py 


